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BLACK INK—MAKE A PERMANENT RECORD

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI

211950  STANDARD CERTIFICATE OF DEATH

State File No... 8007 ............

REG., DIST. m.M_PRmARV REG. DIST. NO.'M_ Registrar's No, ..li'z% ....................

'BIRTH NO.
1. PLLACE OF DEA 2. USUAL RESIDENCE (Wi-ra deconsed lived. If inati n: residongp hefars
a. COUNTY a. STATE ;% z ’ $. COUNTY TT¥ion).
L4 —
b, ClTY (H ouf limite, wrjta RUBAL «nd Live c. LENGTH OF ¢. CITY (H oowide corpopgee limita ite RU nd give township) ”
township)| STAY ¢l OoR :

) iR O Ly Cnireg 97
HOSPITAL O%F {If not io boapital or In-umu . give strect add or Iouuun) d. STREET (if rursl, give location) U U
INSTITUTION J'ou“ aret cf Sahns .: <o "*2 pant of Sal;

3. NAME OF Flrsl) (Mlddle)
DECEASED '77 (Day)  (Year)
( Type or Prinj) / é? - 5-b

5, SEX 9/%

6. COLOR O RAC

7. MARRIED, NEVE

ARRIED —
WlDOWED DIVD

(Bpecify)

9. AGE (In yexrs
last b ¥}

IF UNDER | YEAR

Months Dz-

F UNDER U HRS.
Hours l Min.

. 180~ a5

Jab. KIND OF BUSINESS OR mﬁ
: DUSTR
L

12, ClTIZEI'#OF WHAT

Y'11. BIRTHPLACE (State o¢ foreden caunlry) %
Y 'a
. - r)

-

"y

T16. SOCIAL SECURITY

oo 4 97-1u=Ll

ATURE OR NAME

14. NAME OF HUSBAND OR WiFE
f7. INFORZA f

E%AUSE OF DEATH
. Enter only onecatse per

line for (8}, (b), and (c)

*This does not mean
the mode of difing, such
.8 heart fallure, asthenia,
etc. It means the dis-

4

cose, fnfury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AND DEATH

"7;—-&%—#—7

ANTECEDENT CAUSES

V4

Morbid conditions, if any, giring OVE TO (b)
rise to the above cause (o)} mina

© the underlping cause last. ur F. i

DUE 10 (0}

11. OTHER SIGNIFICANT CONDITIONS -

i

tion twhich coused death. [ oy * .
Conditions contributing lo the dealh but ot 4 3 ! x
related to the disease or condition eausing death, .

19a. DATE OF OP_IE:ZIFB?& "I 156, MAJOR FINDINGS OF OPERATION R . T T 20. AUTOPSY?

YESD NO

21a. ACCIDENT " (Bpecits) 21b, PLACE OF INJURY (s.g..in oraboit | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY): * (STATE)
SUICIDE . boma, farm. fagtory. street, office bidg., ate.) i ol Lo
HOMICIDE - ks i 3 ,
21d. TIME - . (Moot} (Day} (Year). (Hnur)\ 2le."INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . o, WHILEAT NOT WHILE
INJURY & ] 1m0 WORK . AT WORK

‘ZZ I hereby certify that I aliended the deceased fro

19 8.2, and that death obcurred gt

, 19.53?:
A_.g_._"; 7, from the causes and on the dale slated above.

s 16372 | that I last saw the deceased

WRITE PLAINLY—USING UNFADING

%

\_% or l.itle)’
4

PRY OR CREMATORY

%

(licensed Embalmer's Stat:mmt on Reverse Side)




REEEIVED WAR 20
District -Health Officer No. 8

Histrick File BN umbcr-_-- S ——

!50
Date Filed

MAR 221050

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by—._

working under my persona! supervision,

Student

-----------------------------------

Student Embalmer

(4

-

the above constitutes grounds for revocation of license.)

If this b?dy is not embalmed, -fact should be s0 stated above.

- Signe

s-Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

Student Embalimer No.

P. O. Address




